‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am
Secretary of State

DOCUMENT # F50912

4. Entity Name

DEIORIO, BEAULIEU AND FULLER, M.D., P.A.

(02-21-2008 90024 047 ***150.00

Principal Place ot Business

657 DEL PRADO BLVD.
CAPE CORAL, FL 33590

Mailing Address

657 DEL PRADO BLVD.
CAPE CORAL, FL 33990

2, Principal Place ol Business - No P.O. Box #

3. Mailing Address

LR

Suite, Apt. #, eic.

Suite, Apt. #, etc.

HOROWITZ, WILLIAM
2100 SECOND STREET
FORT MYERS, Fl; 33901

02042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2121026 Not Applicable
2i Count Zi Count iti
" ounity P ountry 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

Slreet Address (P.O. Box Number is Nol Acceplabie)

City

FL I Zip Code

lhe obligations of registered agent.

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

SIGNATURE
S:gnature. typeo of phntexd name of registeved agent ang utie il pookCEDIC. {NOTE: Regesiered Agent sgnalure equired when ranstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coentribution Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
THLE DP 1 Delete TIiLE O change [ Addition
NAME DEIORIO, RICHARD N NAME
STREET ADDRESS | 657 DEL PRADQ BLVD. STREET ADDRESS
CITY-31-21P CAPE CORAL, FL 00000, CITY-ST-2IP
THLE DS 1 celels TITLE [ Change [ Addition
NAME BEAULIEU, JACK G NAME
STREET ADDRESS | 657 DEL PRADQ BLVD. STREET ADDRESS
CITY-3T-2IP CAPE CORAL, FL 00000, CITY-ST-2IP
HITLE DV [ petete TMLE [ Change [ Additicn
NAME FULLER, DONN O, NAME
SIREET ADDRESS | 657 DEL PRADO BLVD. STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL CITY-S1-21P
TITLE 1 Delete TITLE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-ZIP CIY-ST-2iP
TILE O peteta THLE [ Change [ Addition
NAME NAME
SIREE ADORESS STREET ADDRESS
GIY-ST-ZP CIY-ST.2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
SIREEY ADORESS STREET ADDRESS
CIrY -S1-7iP CHTY-ST-2IP

chanfed, or on an attachment with an address, with all other

SIGNATURE:

like empowered.

J G Peavit

ATURE AND TYPED OR PRINTE

SIGHING OFFICER OR DIRECTOR

12. | haraby certify that the information supplied with this tiling does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if madae under oath: that | am an officer or director
of the corporalicn of the raceiver or trustee empowerad to execuls this repert as reguired by Chapter 807, Fiorida Statules; and thal my name appsars in Block 10 or Blogk 111

- ; . 792-Su/9Y

Date Daytra Phone &




